tilaginous stricture existed, and that the great use of the perineal section was to give the surgeon a start, as it were, in the treatment. He was of opinion, that cases did occur in which it was almost impossible, from the irritability of the urethra, to conduct the treatment by dilatation alone to a satisfactory termination. That although he advocated the perineal section in bad cases of stricture, yet he believed that the majority of the cases of urethral contraction could be easily and rapidly cured by dilatation, and that consequently the perineal section would be required comparatively seldom. Three cases had been published by Dr D., in the "Monthly Journal of Medical Science" for November 1850, in which the perineal section had been had recourse to. In the first of these, although the urethra had been opened into, yet the operation as recommended by Mr Syme could not be performed, owing to the stricture extending from fully an inch anterior to the scrotum to the middle of the membranous portion of the urethra, ?so that the results of that case could prove nothing; but he thought it right that he should now mention what he knew of the third case. When the patient left the hospital, No. 13 went easily through the stricture; but at his last visit he was only able to pass at first No. 10,?11, 12, and 13 being, however, introduced immediately after; and he (Dr D.) had no doubt, from the tightness with which the bougie was grasped, that, if instruments were not passed, the stricture would ere long become as bad as it was before the operation. Judging, then, from the slight experience he had had from this case, he was inclined to think that instruments would be required to be inserted from time to time after division of stricture by perineal section ; but that, notwithstanding, he believed Mr Syme had conferred a great boon upon the profession by showing them a means of treating very bad strictures, and especially those with an irritable state of the urethra, such as one of those alluded to in the course of Mr Miller's communication.
Dr Mackenzie remarked, that in estimating the danger attending the division of the stricture on a grooved director, the consequences of the old operation should be kept entirely out of view. The two operations were essentially different. In the operation proposed by Mr Syme, the limits of the part requiring division were distinctly defined, and the extent of the induration was felt by the finger, when the urethra was exposed by external incision. The point of the knife was made to enter the groove in the instrument immediately behind the induration, and pushed forwards, till the gristly texture constituting the stricture was fairly divided. The urethra was thus divided in the mesial line, and no more was cut than the contracted portion. In the old operation, on the contrary, the knife was plunged into the dilated part of the canal behind the stricture, and was carried forwards as nearly in the course of the urethra as the operator could guess, till it met the point of a catheter introduced down to the seat of stricture. In addition to the incision being thus a more extensive one, there was no certainty as to the parts which were divided, as to the urethra being opened in the mesial, line, or even as to the constricted part of The instrument, moreover, may be introduced from the sclerotica, as from the cornea. When from the former, the common curved needle or the bistoury^ pointed one, sharp on the concave edge, originally introduced by Ritterich, we believe, do admirably. When, on the other hand, puncture of the cornea is preferred, the straight round needle which used to be employed by Mr Tyrrell, and Dr Jacob's curved one, are well adapted for the end in view. These operations may require time ere the object is secured,?they may be slow, but they are safe. Mr Tyrrell mentioned in his practical work, that upon an average, he had to repeat the operation seven or eight times, at the interval of from three to five weeks, before the lens was removed ;'and he has informed us that he had operated not less than fourteen times in one and the same case. These statements, from the lips of one whose success was inferior to that of none of his predecessors or contemporaries, constitute the strongest possible argument for care and caution in these delicate operations.
Asthenopia.?Is asthenopia, for our acquaintance with which we are so much indebted to Dr Mackenzie, to remain so obscure as to its nature, and so unsatisfactory as to its treatment, as it has hitherto done ? The microscopic researches to which we have so often referred, respond that it is not. What we have been so long familiar with as the ciliary circle, Mr Bowman teaches should be regarded as the ciliary muscle. He states upon this point, as the results of his researches, that the muscle arises at the junction of the cornea and sclerotica, and especially in connection with the posterior elastic lamina, passes backwards to the anterior regions of ciliary processes, clothes the outer surface of the choroid for about one-eighth of an inch, so far as opposite to the ora serrata, near to which it is inserted. It is thickest in front, at its anterior edge. Mr Bowman delineates the muscle, confessing, withal, that from its extreme delicacy, it looks soft and almost gelatinous; but with high microscopic powers, the fibrous texture is distinct, and may be seen loaded with roundish nuclei, as in the best marked examples of unstriped muscle. The use of this muscle, its nature admitted, would not be doubtful. When in action, it would advance the lens, by drawing the ciliary processes towards the line of junction of the sclerotica and cornea, and also, perhaps, at the same time, might exercise compression on the sides of the vitreous humour. And such a movement of the eye would tend to adjust the optical mechanism of the vision to near objects.
We have witnessed cases of this disorder in some of very tender years : thus indicating that it might be congenital. We 
